
​HSV LADY DUFFER GOLF LEAGUE​

​2026 MEMBERSHIP​
​MEMBERSHIP FEE: $25.00​

​(​​Partial Year Dues:  Join September through October​​- $15.00)​

​□​​Returning Member​ ​□​​New Member​

​PLEASE PRINT CLEARLY​
​POA #:_________________________________​
​(Your POA # is below the bar code on your POA card)​

​First Name*: _________________________________​

​Last Name*: _________________________________​
​*This will be the name that you would like us to use on the scorecards and the roster. It does not have to be your​
​legal name or the name on your POA card. Example: Janet/Jan Victoria/Vicki.​

​Member’s Birthday​​(MM/DD)​​:​​___________________________________________​

​Phone (best number to reach you): ________________________________________​

​Email Address: ________________________________________________________​

​Address: _____________________________________________________________​

​Spouse’s Name: _______________________________________________________​

​How did you hear about us? _____________________________________________​

​HANDICAP BUDDY REQUEST: For my handicap rounds, please sign me up with​
​______________________________________________________.​
​Requested Buddy must be an active Lady Duffer and will validate your scores. We will do our best to honor your​
​request. Enter one name only.​

​New Members: You must turn in three 9-hole scores from Coronado Golf Course to establish a Duffer​
​handicap. Once your application and dues are received, a Duffer Buddy will be assigned to you. She will take​
​you out to establish your handicap and introduce you to our rules. If you have any questions, please call Carol​
​Beaudoin at 501-226-5852.​

​Mail completed application along with your membership fee to Carol Beaudoin at:​

​63 Magellan Drive, Hot Springs Village, AR 71909-8108​

​Make checks payable to:​​HSV Lady Duffers​

​NSF FEE: There will be a $35.00 charge (or current bank fee) plus dues. Second NSF item results in termination​
​of membership. Membership Fees are Non-Refundable.​

​revised October 2025​
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